
APPLICATION FOR  

MENTAL HEALTH ADVISORY BOARD 
 

 

If you have questions about the application, please contact Jackie Henderson, Human Services 

Director or Lynda Richards, Contract and Support Coordinator for Human Services: 

  Phone: (360) 678-7881 

   (360) 321-5111, ext. 7881 from South Whidbey 

   (360) 629-4522, ext. 7881 from Camano Island 

 

If the spaces for responses on the application are not adequate, please feel free to provide 

additional statements, materials, or information that may better indicate your interest or 

qualification for serving on the advisory board.  Submission of additional information is not a 

requirement. 

 

 

1. Name:  __________________________________________________________ 

 Mailing Address: __________________________________________________________ 

     __________________________________________________________ 

 Telephone:  __________________________________________________________ 

 

If your home address is different from your mailing address, please list your home address: 

 

 Home Address: __________________________________________________________ 

     __________________________________________________________ 

 

1. Please explain any experiences, knowledge, or special interests you have regarding mental 

health services and supports. 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

2. Please list your membership in organizations, boards of directors, advisory councils, or 

commissions. 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 
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3. What concerns do you have about the needs of those with mental illness and how would you 

see your participation on the Mental Health Advisory Board impacting those concerns? 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

4. If selected to serve on this particular advisory board, how could your experience and personal 

interest benefit the citizens of our community? 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

5. Are you willing to make the time commitment to attend meetings, read materials, and to stay 

informed about the needs of those with mental disabilities, and work to develop programs to 

meet those needs? 

 

 ________  YES  ________  NO 

 

6. Please list three references: 

 

 ___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

PLEASE RETURN TO: 

Jackie Henderson, Director 

Island County Human Services Department 

P.O. Box 5000 

Coupeville, WA 98239 


